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NOTICE OF GRANT AVAILABILITY 
 
 
NAME OF GRANT PROGRAM: 
Pediatric Adult Asthma Coalition Program 
      GRANT PROGRAM NO.  07-79-SCH 
STATUTORY AUTHORITY: TYPE OF AWARDS TO BE ISSUED: 
Public Health Services Act, Sections 301 and 317 Cost-reimbursement grant 
            
____________________________________________________________________________________________________________________________________________________________

PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS WILL BE USED: 
Provide leadership and support for an asthma coalition in New Jersey. 
Establish and update a plan for control of asthma in New Jersey. 
Implement and/or facilitate implementation of the asthma plan. 
____________________________________________________________________________________________________________________________________________________________

AMOUNT OF MONEY IN THE GRANT PROGRAM: 
Funds available for this program are contingent upon Federal appropriations.  Approximately $115,000 should be 
available in FY2006. 
____________________________________________________________________________________________________________________________________________________________

ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS:  
1.  Terms and Conditions for the Administration of Grants 
2.  General and specific Grant Compliance requirements issued by the Granting Agency. 
3.  Applicable Federal Cost Principles relating to the Applicant 
____________________________________________________________________________________________________________________________________________________________

GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: 
Non-profit community based organizations 
____________________________________________________________________________________________________________________________________________________________

QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 
Non-profit community based agency that has the capability of administering State funds and that has experience in 
planning, development, and implementing asthma control activities on a statewide basis; conducting and supporting 
a pediatric/adult asthma coalition with a broad base of support including professional and consumer representation; 
and conducting asthma education, communications, and media campaigns. 
____________________________________________________________________________________________________________________________________________________________

APPLICATION PROCEDURES: 
Submission of completed Application for Grant. 
____________________________________________________________________________________________________________________________________________________________

FOR INFORMATION CONTACT: 
     
Lisa Jones, Asthma Coordinator 
New Jersey Asthma Program TELEPHONE:  (609) 984-6137      
50 East State St., PO Box 364 FAX:                  (609) 292-9288      
Trenton, NJ 08625-0364 E-MAIL:  lisa.jones@doh.state.nj.us 
____________________________________________________________________________________________________________________________________________________________

DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 
July 1, 2006 
____________________________________________________________________________________________________________________________________________________________

DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: 
August 15, 2006 


